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[ Abstract ] Objective: To observe the clinical efficacy of Shenluotong decoction for chronic
glomerulonephritis with Qi and blood stasis and to discuss its mechanism from anti-inflammatory and anti-fibrosis

factors. Method: One hundred and forty patients with chronic glomerulonephritis were randomly divided into
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control group and observation group by random number table. In control group, the patients received dipyridamole
tablets, 50 mg/time, 3 times/day, benazepril hydrochloride tablets, 10 mg/time, 1 time/day. For patients with
dyslipidemia, added atorvastatin calcium tablets, 20 mg/time, 1 time/day after supper by oral administration.
Based on the treatment of control group, patients in observation group added Shenluotong decoction formulation
granules, 1 dose/day. The treatment course was 16 weeks in both groups. 24 hours’ urinary protein quantification
(24 h UPR), serum albumin, creatinine ( SCr) , urea nitrogen ( Bun) , urine routine examination were recorded.
Glomerular filtration rate (GFR) was calculated. And the scores of Qi and blood stasis were graded. Before and
after treatment, levels of tumor necrosis factor-a ( TNF-a), interleukin-6 (IL-6), IL-18, type I Pre-collagen
(PCT ), type Il Pre-collagen (PCII ), hyaluronic acid ( HA), laminin (LN), transforming growth factor-g,
(TGF-B,), matrix metalloproteinases-9 ( MMP-9) and tissue inhibitor of metalloproteinases-1 ( TMP-1) were
detected. Result: The clinical effective rate in observation group was 87.69% , higher than 73.02% in control
group ()’ =4.384, P <0.05), and the total effective rate for traditional Chinese medicine (TCM) syndrome was
90.77% in observation group, higher than 74.6% in control group (y° =5.874, P <0.05). Levels of 24 h
UPR, SCr, BUN and Urinary red blood cells in observation group were lower than those in control group, and level
of serum albumin was higher than that in control group (P <0.05 or P <0.01) after treatment. As compared with
the data before treatment, GFR was increased (P <0.01), in observation group after treatment, and it was higher
than that in control group (P <0.01). Levels of TNF-«, IL-6 and IL-18 and PC I , PCI, HA and LN and TGF-
B, and TMP-1 in observation group were lower than those in control group (P <0.01), and MMP-9 and MMP-9/
TMP-1 ratio were higher than those in control group (P <0.05 or P <0.01). Conclusion: Shenluotong decoction
formulation granules can relieve proteinuria and clinical symptoms, ameliorate renal function, improve serum
albumin, increase disease efficacy and TCM syndrome effect in the patients with chronic glomerulonephritis with Qi
and blood stasis, and its mechanism may be associated with reducing the inflammatory response, regulating levels of
TGF-B,, MMP-9 and TMP-1, and inhibiting renal fibrosis.

[ Key words ] chronic glomerulonephritis; Qi and blood stasis; Shenluotong decoction; inflammatory ;
renal fibrosis
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Table 1 Comparison of clinical efficacy in two groups

4L I I%ﬁiﬁu /{ﬁ% (i) /1;??«{/2) /Wjuﬂﬁfo) ?/qj

XTI 63 6(9.52) 22(34.92) 18(28.57) 17(26.98) 73.02

WA 65 10(15.38) 28(43.07) 19(29.23) 8(12.31) 87.69"
HE S BA K P<0.05(%2F),
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®3 MABFRTHRELEREUBERILE (v25)
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®2 MABREPFEIERTHIEER
Table 2 Comparison of efficacy for traditional Chinese medicine

TCM syndrome in two groups
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R S I S ISR I 2
XHHR 63 7(11.11) 24(38.09) 16(25.39) 16(25.39) 74.60
WL 65 13(20.00) 31(49.20) 15(23.07) 6(9.52) 90. 77"
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Table 3 Comparison of physical and chemical indicators in two groups before and after treatment (x +s)
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Table 4 Comparison of levels of TNF-«, IL-6 and IL-18 in two groups before and after treatment(x +s)
i 11 %% it ] IL-18 TNF-a IL-6
X 1R 63 bl 30.61 +7.23 27.83 £4.62 24.53 +4.76
bEad 22.39 £4.66" 20.28 £3.13" 18.41 £2.52"
Uk 3 65 BT 29.80 =6.59 28.03 £4.75 25.15 £5.02
BT 18.49 =3.74"% 17.32 =2.85"% 15.64 £2.09"%
T SARLGIFRT D P <0.01; 56 FRALAYF G LR P <0.01 (%5 [[) .
*5 WAKRITHE HA,PCII,LN #1 PC I T B RELE (x £5)
Table 5 Comparison of changes of levels of HA, PCII, LN and PC I in two groups before and after treatment(x +s)
20 51 s [ 5154 HA PCII LN PC |
BT Matagill 63 194. 63 +37.28 86.51 +14.26 251.67 +32.43 243.71 +33. 49
GBI e 161.27 +32. 46" 74.39 £13.71" 205. 48 +30. 28" 197.81 £29. 76"
U =2 YR ITHT 65 202. 41 +40. 25 87.73 +13. 80 246.77 +34.59 242.82 +31.73
BT S 130.26 +28. 17" 65.43 £12.37"% 163.59 +27.43"% 151. 04 +26.82"%

®6 WABEFRTAIBME TGF-B, ,MMP-9, TMP-1 i1 MMP-9/TMP-1 LLEEELFERILE (2 £5)
Table 6 Comparison of changes of levels of TGF-8,, MMP-9, TMP-1 and MMP-9/TMP-1 in two groups before and after treatment(x +s)

2851 i 7] % TGF-B,/ng - L™ TMP-1/pg - L™ MMP-9/pg - L MMP-9/ TMP-1

Xf R YEIT T 63 366. 82 +52.73 106. 92 +18.75 53.57 +11.83 0.52 +0.13
BT A 289.27 +46. 15" 91.57 £17.83" 60. 64 +15. 04" 0.63 +0. 15"

PUEZS Mg} 65 374.75 +56. 08 111.24 +£20.32 51.86 +10.43 0.50 0. 11
GBI R 231.53 +40.39"% 77.43 £15.38" 68.23 £16. 58" 0.84 +0.18"%
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